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FAIL CREEK REGIONAL WASTE DISTRICT

8ox 44, Pcndlcton, Indiono 16064

APPLICATION IOR SE!{ER PERMIT

j'4s,1j36 . o o

---r-- i---;-----'rc," ' l? tJD le-+5P

sz G5o-oo

Ne 001661

Pernit void 90 davs from Dale of Issuance

oi"ne! Nane -7)/.,. ? ,e/or :\ok ,.-so-,
Propetty A.tdress J/, a 5t -R"L 38

P.O. Box

Zi oo

Tap on Fee Paid

lnspeclion fee paid

aLl eorknanship and naterials shall confonn to the standarals of the
District Oidinance as describ€d rn Orilinance a4-2 and 84-3 as a.nended.
Acceptance and approval tnust be nade by the District inspector or his duly
authorized representative before backfilling and final connection is nade
to the nain sewer lines. Any violation of applicable lequlations wiLl
cause all lines and appurtenances in violation to be renoved and replaced
at the owners expense.

1'he Fall Cieek Reqional waste District is responsible for rhe inspection,
approval of naterials, and installation techniques only- Atl costs for
materials and lnstallation and any Iiabilities resulting from same is the
sole responsibility of the property ovrner.

rN zip code ,, q6ob V
warer Meter q/-/'l-L, ,'

.p* 3-t,/-tS
Application is hereby nade for connection to the Fall cle€k Regional

waste District Seke! system for tr€ above Listed ploperty - Penit Type.
Residenlial _, CoMelcial { , Industrial Goverinental/
Institutional User Infornation

I have read and fu1ly undelstand the above provisions and aqree to
comply by saj.d provisions.

APPLICANT{S) SIGNATURE

,"""u"*^G-
Date inspecred ,Z-Zo -Et
Reason for rejection

Date reinspected

size Pipe C "

rype etpe ?u C
Basement Yes I No

sunp Pu[I) Yes ro I
tlosnsPout to Ground Yes I No

septic Tank Punped , filled Yes NoI

conrraclor D,"t_IAbq
special conditions TAe To 6l<<<
l\a,,.t i,, zo'{orflZ cla,.ev'
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FALL CREEK REGIONAL WASTE DISTRICT
ad 59, Cou|ty Bosd 650 ls.t. Ps.dl€toq llxtena.4@O4 c3l7) ??a€gql

February 15, 198 9

an invoice for the purchase
and Inspection of the iostal--

s2,880.00
25.00

D

Dougfas Johnson, DDS
210 E Water Street
Pendleton, IN 4 6064

RE: Sewer System

Dear Doctor Johnson:

Please conEialer this
of a Grinder Pump System
Iation of 6uch system.

Grinder Pump System
Inspection
TOTAL DUE s2 ,905. 00

Pleaae make the check payable to FaIl Creek Regional
Waate Di6trict and mail to P.O. Box 59, Pendfeton, IN
46064. If you should have questions, pl-ease contact
our office.

Re6pectfull-y,

Generaf Manager -
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